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1. PURPOSE. To establish a uniform policy for the
I npl ement at i on, g !

2. BACKGROUND.

40-60 percent

fluoridat ed.

are uniformin show ng t {
decay, and it is estimated that caries nmay

managenent, and evaluation of the Indian
mmﬂl%WMe(HQ%MH ﬁ ' '

uoridation Program

The effects of the addition of fluoride to
drinking water have been studied for many years. \wen éhe

| HS began its programin the early 1970s, data indicated a
reduction in the preval ence of dental caries by as much as
in children in comunities where the water was
ori More recent studies in North Anerica have
verified the positive effects of fluoridation, but wth
reductions in the 20-40 percent range depending upon the age
studied. Mich of this difference in effectiveness may be
attributed to the presence of fluoride in other products
used or consuned by the ﬁopulatlon. Regardl ess. the studhes

at fluoride great % rédgcesdtgotzo
e reduced by 20-

40 percent over a lifetine because of water fluoridation.

Community water fluoridation has energed as one of the nost
cost-effective public health neasures of the 20th century

because of:

reduction of denta
fluoridated water

1)

the high degree of effectiveness in the

caries in individuals who have consuned

frombirth, (2) the demonstrated safety of
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proFerIy fluoridated water systems, (3) the ease of

I npl enentation, and (4) the lowcost.  Fluoride belnefits t he
entire population served by the central water supply,

regardl ess of socioeconomc or educational background. In
addition, no cooperative effort is required by individuals
other than their drinking the water.

The naturally occurring fluoride levels in alnost all the
water sources used by Indian comunities are lower than the
American Dental Association's (ADA) recommended |evel for
the reduction of dental caries and below the |ower control
limt for adjusted systens recomrended by the Centers for
Di sease Control (CDC) and the Association of State and
Territorial Dental Directors (ASTDD).

Wiile the dental caries rate is decreasing nationw de, the
preval ence of dental caries within the Arerican Indian and
Al aska Native (Al/ popul ation remains approximtely two
tlbggs”g_jlée%trelr It—QaIntﬁ S’e non- I ndian popul ati on, based on the

al a urvey. These high dental caries. rates
for Al/AN children are .S|rr>1llar to the ?ates }or afa[ Uni t ed
States children living in rural areas where there is limted
access to fluoridated drinking water.

It is inportant to maintain fluoride concentrations at the
optimum levels for lowering prevalence of dental caries
ile reducing the risk of developing dental fluorosis.

DEFI NI T1 ONS.

A Comunity \Mter System - A public water system whi ch
serves at least 15 service connections us ¥ year -
round residents or regularly serves at |east 25 year

round residents.

B. Conpliance - A water systemis considered to be in
conpliance for the year if the time-weighted fluoride
concentration, determned by a mninum of three sanples
per”r]mnth, Is within the optimum range for 9 of 12
nont hs.

C. Fluoridation Commttee/ Team - The Area and/or service
unit delegation conposed of personnel from pealth
education, environnental health, dental, public health
nursing, tribal water utility, other tribal
representatives, and/or personnel representing other




415194

| NDIAN HEALTH SERVICE CIRCULAR NO 94-1

fields of expertise. It is recommended that Area and
service unit dental staff be designated as the
respective fluoridation commttee/team coordinators.

The team may be a conponent of the Health

Pronotion/ Disease Prevention (HP/DP) conmittee.

Mnitoring - The regular collection and analysis of
water sanples and the adjustnment of fluoridation _
equi pment to ensure that the fluoride concentration is
within the desired range. Mnitoring and reporting to
the appropriate authority is the responsibility of the
owner/operator of the water system

Public Water System - A system having at |east 15
service connections or regularly serV|n8 an average of
at least 25 people daily for at |east 60 days each year.
%nV|rXqF%ntal Protection Agency [EPA] Safe Drinking
er Act.

School Water System - A water SUPPIy serving a NON

RESI DENT student population in attendance for at |east
60 days of the year. A school water system nmeets the.
EPA definition of a Non-Transient, Non-Conmunity Public

Water System

surveillance - The ongoing, conprehensive review of the
flTuoridation operation, including quality assurance .
testing and an assessment of the adequacy of monitoring
and reporting as performed by the operator. This

i ncludes the use of the IHS Fluoridation Data System and
the collection of data for that system  Surveillance is
an |HS responsibility.

Technical Assistance - Services including consultation,
training, one-on-one assjstance, witten correspondence,
and recomendations provided by IHS personnel. _
Techni cal assistance does not "include providing direct
operations, control, or adjustnent of triba
fluoridation equipment.

Water System Operator - The organization and/or

I ndi vidual having responsibility for the operation

mai ntenance, and control of the commnity water system
and associated fluoride adjustment equipment.
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POLICY. It is the policy of the IHS to pronote water
uoridation and provide technical assistance to tribes and
comunities to maintain optimal |evels of fluoride in their
community water systens. The |HS program adm ni stered under
this policy is designed to provide AITAN people with access
to the oral health benefits of fluoridated water

A The adjustment of the fluoride concentrations in
drinking water to optimal levels is achieved when all
the foliowng criteria are net:

(1) The naturally occurring fluoride levels are |ower
than the lower control |imt for adjusted systens
recommended by the CDC and ASTDD

(2y The fluoridation of the water supply is acceptable
to the comunity being served.

(3) The water supplier or owner of the water system
serving the comunity agrees to operate and
maintain the fluoridation equipment and nonitor
adj usted fluoride concentrations to achieve optinal
fluoride levels in the comunity water supply.

(4) The water supplier or owner is capable of operating
and maintaining fluoridation equipment and
monitoring the adjusted fluoride Ievels.

(5) The design and/or physical configuration of the
wat er system can incorporate or reasonably be
adapted to incorporate fluoridation equipment.

Special considerations that should strengthen
indications for fluoridation and help establish
priorities are:

(1) Decay rates higher than national mean decay rates.

(2) Hgher than Area average child/adult population
ratio.

(3) Limted access to and/or availability of clinical
dental services.

(4) Expressed desire, rather than only,acce tance, by
the community to receive the benefits o
fluoridation.
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Wiere fluoridation of community water supplies is not
feasible, or in areas where hones are served by
fluoride-deficient individual water systens,
consideration shall be given to fluoridate the |ocal
school water system  Fluoridation of school water
supply will provide dental health benefits to the 'school
age popul ation.

Wiere Al/AN people are served by non-Al/AN water systens
under State or |ocal control, the IHS will consult wth
and provide assistance to State or local officials in
pronoting and inplementing fluoridation prograns.

Wiere the service unit director (SUD) is identified as
havi ng responsi b|||t¥] for fluoridation policy

obj ectives, and the health, programis contracted b%_t_he
tribe, these pollc¥ obj ectives becone the responsibility
of the tribal health program and shall be negotiated as
part of the contract.

The |HS responsibilities for community water system
fluoridation are outlined in the o_bg_ectlves and
functions |isted below The identified IHS functions
are limted to pronotion, construction, surveillance,
training, and technical assistance. Routine operation,
mai nt enance, control, and nonitoring of c_ommnlt%/ wat er
fluoridation systens remain the responsibility of the
owner of the water supply.

OBJECTI VES/ RESPONSI Bl LI TI ES.

A

bj ective 1.

To pronote the fluoridation program within the IHS and
to work with other Federal and State agencies on
fluoridation-related activities.

Primary Responsibility: Director, |HS Associate ,
Director, G! frce of %nw ronmental Health and Engineering
CEH&E), Division of Environmental Health (DEH),

nvi ronnental Managenment Branch (EMB); Associate
Director, Ofice of Health Prograns (OHP), Division of
Cinical and Preventive Services ( ), Dental Services

Branch (DSB).
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Functions:

(1)

(2)

Establish and maintain a Headquarters fluoridation
comm ttee/team conposed, of personnel from the

dental and environmental health programs and ot her
appropriate disciplines, which will neet at |east
quarterly;

Review and revise the Fluoridation Policy as
needed.

(3) Assist IHS Areas in the devel opment of plans for
fluoridation surveillance, pronotion, training, and
techni cal assistance?

(4 Coordinate efforts with other Federal and State
agencies engaged in fluoridation activities.

(59 Arrange for a biennial IHS Fluoridation Conference
in collaboration with the CDC

Qbj ective 2.

To provide education and training concerning the oral
health benefits and procedures of water fluoridation to

al |

appropriate tribal and IHS personnel

Primary Responsibility: Area Directors and SUDs.

Functi ons:

(1)

Establish and maintain Area and service unit
fluoridation conmttees/teanms. The teans shall:

a. Meet at least quarterly.
b. Fornulate an overall plan for fluoridation

surveillance and pronmotion, in accordance with
the I'HS Fluoridation Policy.

c. Develop, mintain, and distribute fluoridation
information materials.

d. Present general fluoridation information to
community, tribal, and school groups.
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e. Provide continuing education and dissem nate
fluoridation information materials to IHS
staff, tribal |eaders, water system personnel,
and other comunity menbers working In the
fluoridation program

f. Mintain a current file of resolutions that
communities or tribes may have adopted in favor
of or opposed to fluoridation, and forward
copies to the Area Associate Director, CEHSE,
and the Area Dental Oficer.

g. Keep the SUD, Area Director, and tribes
informed on progress or problems in the
fluoridation program

(2) Request opportunities to present the fluoridation
option to non-fluoridated comunities where a
desire for fluoridation has not yet been expressed.
Such presentations, preferably to be made by the
Area dental staff, wll include a description of
the needs, benefits, costs, and responsibilities of
fluoridation.

(3) Arrange, at least annually, for the Area or service
unit dental staff to provide a fluoridation status
report to the comunity governing body and tribal
heal th board.

(4) Pronote fluoridation for water systems that serve
Al/AN comunities but are owned by other entities
such as: cjties, counties, districts, or Bureau of
Indian Affairs.

bj ective 3.

To determne the need for fluoridation equipnent based
upon the natural fluoride concentration in the conmunity
water. This information will be conpiled and included
as part of the annual report on sanitation facilities

serving Al/AN people.
Primary Responsibility: Headquarters, DEH, Area, OEHSE.
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(1) Mintain and annual[¥ update information in the .
data systems that will indicate for each water
system

a. The existence or need for fluoridation or
def [ uoridati on.

b. The conpliance status of fluoridated water
systens with recomended optinum fluoride
concentrati ons.

c. Information on popul ation served.

(2) Estimate the cost of providing needed fluoridation
equi pnent, training, and a |-year supply of
chemcals as part of the deficiencies identified
for each project. The information shall be
reported In the Sanitation Deficiency System (SDS).

(3) Prepare an annual report that includes the
fluoridation status of all community water systens
and the need for equipnent and training.

bj ective 4.

To provide for the purchase and installation of
fluoridation equipnment (chemcal feeders, analyzers, and
safety equipnent).

Primary Responsibility: Area, OEH&E.

(1) Address the status of fluoridation in Project
Sunmaries for community sanitation facilities
construction projects Serving existing, new, or
| nproved housing. The Project Summaries shall
include estimated costs of  operation and
mai nt enance and, whether or not equipment will be
installed. The rationale for the decision shoul d
be based on the criteria listed in Section 4A of
this policy. This decision will be reviewed with
the Cnhief,” Service Unit Dental Program the SUD,
and the Area Dental Oficer, prior to the referral
of the Project Summary to the Area Director for
si gnature.
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(2)

Use IHS funds from sources other than Sanitation
Facilities Construction to achieve maxi mum

I nprovenent in oral health per dollar expended,
consistent with IHS policies and authorities. _
Rational e for decisions to spend these funds wl|
include the sanme criteria identified in Section 4A
The decision will be reviewed with the Chief,
service unit dental program the SUD, and the Area
Dental O ficer

(3) Standardize fluoridation equipnent as nuch as
possible in the interest of sinplicity, econony of
operations, and ease of procurement of replacenent
parts and chem cals.

(4) Provide analytical instrunents, safety equipnent,
and training as part of a construction project.

o] ective 5.

To ensure that new fluoridation equipment installed by
the IHS is properly adjusted to provide the recomended
concentration of fluoride in the conmunity water

Primary Responsibilitv: Area, CEH&E, and SUDs.

1)

(2)

Functions:

Conduct, on INITIAL START-UP, field analysis of
water sanples every day until the recomended
fluoride concentration is obtained for at |east 10
consecutive days.

Record analytical results obtained during the

start-up period. In addition, the water system
shall be added to the IHS Fluoridation Data System

Verify field analytical instrunent accuracy by
obtaining a water sanple and conparing field _
analytical results with those obtained on a portion
ofthe same sanple submtted to a Regional, Area,

or State laboratory. Verification shall occur at
the tinme of transfer of the systemto the tribe.

Provide a |-year supply of chemcals, safety
equi pment, testing equipnent, reagents, rﬁportlng
forms, and operating manuals at the tine o
fluoride equipnent 1nstallation.
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(5) Ensure all fluoridation equipnent is installed and
operating properly at the time of transfer of
owner shi p.

Qbj ective 6.

To train comunity water system operators in fluoride
monitoring and mal ntenance of fluoridation equipment.

Primary Responsibility: Area, OEH&E.

(1) Train water operators during equipment installation
so the operator can identify conponent parts and
observe them being put in place.

(2) Train operators on the use of the fluoride feed
equi pnent, analytical equipnent, and safety
equi pment. = Qperators should be able to denonstrate
to the trainer that: fluoride levels can be
mai ntained within the acceptable range; analytical
instruments can be used properly and accurateély;
and safety equipnent can be used properly.

(3) Provide appropriate training reference naterials
and operation and maintenance nanuals to the
operators.

(4) Train operators so they can accurately explain and
denonstrate analysis, nonitoring and reporting
requirenents, safety precautions, and fluoride
concentration calculation. (perators should also
be trained to identify needed repair parts and
”]uorldatlon supplies and sources for obtaining

em

(5) Document training of all water system operators.
Qbj ective 7.

To provide ongoing surveillance of water systens with
adjusted fluoride levels and nake reconmendations for

needed corrective actions to appropriate commnity
authorities.
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ELLHHL%_LﬂSansLhLLLL¥HThe DEH, EMB, DCPS, and DSB
at Headquarters; Area Director; Area Fluoridation
Commi ttees/ Teans; and Service Unit Fluoridation
Commi t t ees/ Teans.

Functions:

(1) Mintain a IHS Fluoridation Data System designed
to evaluate and report tribal noniforing of
fluoridated water supplies. Headquarters West
shall distribute quarterly reports to the IHS
TDlrector, Area Directors, and Area Fl uoridation

eans.

(2y Submt analysis results for participating tribal
water supplies to the IHS Fluoridation Data
System  Areas shall submt this information at
| east quarterly.

(3) Review and evaluate the IHS Fluoridation Data
SYFten1reports ad distribute status reports to the
SUD, tribal officials, and water systen1ogerators.
Area Fluoridation Commttees shall “distribute the
quarterly reports.

(4) Notify apProprlate tribal officials in witing
when nonitoring and reporting responsibilities are
not being met. The water system operator shall be
requested to submt fluoridation nonitoring
results to the Area or Service Unit Fl uoridation
Team The |HS shall not assume routine nonitoring
responsibility.

(5) Establish a program of quality assurance testing
for split sanples collected by the water system
operator. The quality assurance testing program
may be conducted throdgh a IHS |aboratory or ~“by
contract with a EPA or State approved water
testing l|aboratory.

H Qojective 8.
To provide technical assistance where surveillance
reveal s that problens exist ad/or when technica
assistance is requested by the tribe or comunity.

Primary Responsibility: Area, CEHSE, and SUDs.
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Functi ons:

(1)
(2)

(3)

(4)

Provide technical assistance to0 the tribes upon
request.

O fer technical assistance when problens are being
experienced by the tribes in maintaining the
fluoride levels wthin recomended ranges.

Notify the tribal council, verbally and in witing,
when ‘surveillance indicates that some problem wt
the fluoridation system exists. After exhaustin
steps to assist the operator in making correctiorrs,
the IHS shall reconmend that the fluoridation
system be shut-off, including disconnection of
? unbing and electrical connections to the

| uoridation system when any one of the follow ng
conditions exisSt:

a. Sanples have not been taken during the
preceding 2-nonth period.

b. Analytical results of sanples indicate that the
fluoride concentration in the system has been
at or above 2 ng per liter for nore than 2

mont hs.

c. Analytical results of sanples indicate that a
potential health hazard nmay exist.

Conduct an imrediate investigation of a fluoride
overfeedtlnfjdentblf Hkyorlde anﬁl sis results show
a concentration above my per lifer. FODr |
recommendations shall be nade to the coﬁ%%%ﬁ?9r'ate
authorities to provide for public health

protection, Recomrendations may include: o

di sconnection of the fluoridati'on system draining
of the water storage reservoir; notification of a
health hazard to consumers; and/or restricting
access to drlnkln% water from the effected system
until the health hazard is abated.
recommendations shall be based upon sound and
Rrudent professional judgement to naximze public
eal th protection.
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6. EE%%M%%%MJlCNS FOR OMERS AND OPERATORS OF COMWMUNITY WATER

Successful achievenent of' the goals and objectives outlined
in this fluoridation polchSreqU|res_a cooperative working
rel ationship between the | and individual Indian tribes.
The IHS function includes: ronpting drinking water
fluoridation; educating connﬁnltles regarding” benefits of
fluoridation; purchasing and installing fluoridation
equi prent; training water system operators; providing
technical assistance to tribal managers, admnistrators, and
water system operators; and providing surveillance of the
status of fluoridated water systems. = The tribes are,
responsible for the operation and maintenance o? their water
systenms including the fluoridation equipnent. Triba
functions necessary to meet the policy goals |ncfu e
sanpl e collection ‘and analysis for fluoride concentration
énnnltorlng); reporting of analysis results; maintenance of
ata; participation in quality assurance testing program
and mal ntenance of fluoridation equipment including
eﬂU|pnePt repairs and purchase of parts, supplies, and
chem cal s.

The IHS shall encourage tribes and water utilities to .
operate fluoridation systems according to recommended public
heal th standards. Tribes shall be encouraged to participate
in the IHS fluoridation surveillance system so that
fluoridation status can be tracked and to assist in
identifying problems related to the fluoridation systens.

The IHS shall inform the responsible tribal officials that
the criteria listed bel ow rePresents prudent public health
practice for the operation of drinking water fluoridation
systems. Technical assistance provided by the IHS to owners
and operators of fluoridated water systems shall recomrend
adherence to the follow ng guidelines:

A, Control Linmts.

The fluoride level in fluoridated water systens shoul d
be maintained as close to the reconmended concentrations
as possible, and in no case above or below the ranges
noted in the following table. ~ These values were taken
from the publication "Water Fluoridation - A Manual for
Engi neers and Technicians" by CDC
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COVWUNI TY SCHOOL
Annual Al | owabl e Al | owabl e
Aver age of Recommended | .Range of | Recommended Range of
Maxi mum Dai |y Fl uori de Fl uori de Fl uori de Fl uori de
Tenper at ures Cont. Cont . Cont . Cont .
OF (ppm (ppm) (ppm) (ppm)
40.0 - 53.7 1.2 1.1 - 1.7 5.4 4.3 - 6.5
53.8 - 58.3 1.1 1.0 - 1.6 5.0 4.0 - 6.0
58.4 - 63.8 1.0 0.9 - 1.5 4.5 3.6 - 5.4
63.9 - 70.6 0.9 0.8 - 1.4 4.1 3.3 - 4.9
70.7 - 79.2 0.8 0.7 - 1.3 3.6 2.9 - 4.3
79.3 - 90.5 0.7 0.6 - 1.2 3.2 2.6 - 3.8
B. Sanple Collection and Analysis.

(1) Sanples for analysis should be obtained from a
convenient tap on a main line of the water system
that is representative of the water throughout the
system In systens wth nultufle sources, nore
than one sanpl'e nmay be required.

(2) Sanples for fluoride analysis should be collected
and anal yzed as foll ows:

a. Daily intervals.

b. Anytinme equipnent failure or nalfunction is
suspect ed.

c. Imediately following repair of equipnent.

d. Mre fre%uently if irregularities in levels are
not ed. hi s nDnltorln?. shoul d continue until
the results have stabilized.

(3) The results of the daily nonitoring for fluoride

concentrations shall
control

be "used as the basis for

and adjustnent of fluoride systens.
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7.

(4) Al fluoride rmnitorinP instrunents should have
their neasurenment results verified by split
sanpling of a mninum of one sanple “collected each
nonth. ~If an IHS laboratory is not available, the
split sanple should be_analyzed at an EPA or_State
approved |aboratory. Participation In the CDC
Proficiency Testing Program should not be used in
lieu of the split sanpling requiremnent.

c. Reportins and Data M ntenance,

(1) Analytical results of the daily and weekly fluoride
sanpl es should be naintained by the operator in a
pernmanent record for each fluoridated water system

sanple for each water system should be submited in
accordance with established ﬁrocedures. Vieekl y
reporting shall be done by the system operator.

CRITERION FOR SUCCESS,

The success of the IHS fluoridation program will be judged
by the extent to which commnity and school water systens
used by AI/AN people contain fluoride, either naturally
occurnngr or supplemented, at levels wthin the desired
range. his can only occur as a result of the IHS and the
tribe meeting their respective responsibilities.

SUPERSESSI ON.

(2) Analytical results of a mninum of one V\eekIE\/}

This circular supersedes IHS Circular No. 81-8, dated
Cct ober 14, 1981.

EFFECTI VE DATE.

This circular is effective f sigpature.

jiol C

Michel E. Lincoln
Acting Drector .
I ndian Health Service



